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ABSTRACT 
Introduction: Stigma towards mental health illnesses is 
a common problem in various societies.The doctors play 
an important role in reducing stigma, and it is easier to 
change attitudes in this group as compared to general 
population. 
Aim: The present study aims to assess stigma regarding 
mental illness among doctors of Lahore, Pakistan. 
Methodology: For this purpose, 600 questionnaires were 
distributed among doctors. Out of which, 465 were 
considered for the study with a response rate of 77.5 %. 
For statistical analysis SPSS v.17 was used. The 
characteristic of age was represented as mean ± SD, 
whereas, characteristics of gender, experience, and 
marital status were expressed through frequencies and 
percentages. Chi square test was used to check statistical 
difference on basis of age, gender, marital status and 
experience of participants with p value 0.05. 
Results: A significant difference was indicated between 
attitudes of doctors having less than 10 years of 
experience as compared to doctors having more than 10 
years of experience. Similarly, statistically significant 
difference was noted for age and gender. However, on 
the basis of marital status, there was significant 
difference.   
Conclusion: The junior doctors have highly negative 
attitudes towards mental illness. This should be dealt 
with proper training, so that they show more 
acceptability for mentally ill people.  
Keywords: stigma, psychiatric illness, mental 
illness 
INTRODUCTION 
The World Health Organization has estimated that 
about 450 million individuals are suffering from 
mental illness (Gulati, Das, & Chavan, 2014). This 
makes 14 % of global burden to be attributed to 
mental illness (Liu, Mann, Cheng, Tjung, & 
Hwang, 2004). The term ‘stigma’ consists of three 
constituents including ignorance, prejudice, and 
discrimination (Mohammed, Vinila, Alam, Arthur, 
Bandla, & Sultana, 2012). The ignorance is result 
of lack of knowledge, prejudice comes from 
negative attitudes and discrimination is outcome of 
exclusion or avoidance behavior (Armstrong, 
Kermode, Raja, Suja, Chandra, & Jorm, 2011). All 
these factors lead towards prevention of care and 
treatment accessible for mentally ill people 
(Sujaritha, Partheeban, Thiviya, & Sowmiya, 
2017).  
Generally, the individuals having any kind of 
mental illness are considered as different from 
others, dangerous, unpredictable difficult to deal 
with and incurable(Garg, Shah, Kataria, & Sharma, 
2013). Only 54 % of people with diagnosable 
mental problems visit clinics (Pande, Saini, & 
Chaudhury, 2011). The dilemma of time is that 
psychiatric morbidity has highly been under 
estimated (Corrigan P. , 2004). This results in 
prolongation of patient’s illness and distress along 
with redundant investigation and increase in health 
care costs (Thornicroft, Rose, Kassam, & Sartorius, 
2007).   
Various research works conducted at USA and 
Europe has indicated that negative beliefs result in 
mental illness of individuals (Chaudhary & Mishra, 
2009). It has been noted that psychiatric stigma 
prevailed its roots in European societies during 
medieval period (Aruna, Mittal, Yadiyal, Acharya, 
Acharya, & Uppulari, 2016). However, in non-
western medical societies, meager amount of work 
is present on exploitation of psychiatric stigma 
(Chawla, Balhara, Sagar, & Shivaprakash, 2012). 
The attribute of stigma is present in Islamic, Indian 
and Chinese cultures but remains unexplored and 
less documented (Yadav, Arya, Kataria, & Balhara, 
2012). No record is present to assess change of 
stigma over time in these societies. The perception 
of medical disorders is further perplexed by 
magical, supernatural, religious and moralistic 
approaches to behavior and medical issues 
(Poreddi, Thimmaiah, & Math, 2015).  
Stigmatisation with mental disorders influence the 
way of seeking help. Moreover, it effects on the 
development of policy on national level (Corrigan, 
Watson, Warpinski, & Gracia, 2004). Most of the 
developing countries have issues of resources in 
health section (Gurung, 2014). In Pakistan, very 
less number of psychiatrists are present. People 
with mental problems tend towards religious 
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scholars and faith healers (Kishore, Radhika, 
Mamta, Jiloha, & Ingle, 2007). Visiting a 
psychiatrist is considered as a label of being mental 
or psychopath (Weiss, Isaac, Parkar, Chowdhury, 
& Raguram, 2001). Due to this concept, people do 
not visit psychiatrist to find solution of their mental 
disorder. Moreover, the culture of Pakistan has 
many confusing and complicating origins, which 
makes the situation worse (Foster, Usher, Baker, 
Gadai, & Ali, 2008). 
Although majority of the institutes in Pakistan 
renders psychiatric training, doctors and medical 
students have many variation and deficits in their 
knowledge regarding psychiatric problems, patients 
and treatment (Radhakanth, Vijayalakshmi, Rahul, 
& Reddy, 2016). The reason is neglect of 
psychiatry, less time given to psychiatry, less 
number of lectures for psychiatry and lack of 
qualified teaching faculty for psychiatry (Kakuma, 
et al., 2011). The doctors play an important role in 
reducing stigma, and it is easier to change attitudes 
in this group as compared to general population 
(Challapallisri & Dempster, 2015). Moreover, these 
doctors are also responsible of guiding medical and 
nursing students instead of psychiatrists (Peris, 
Teachman, & Nosek, 2008). The previous literature 
has mainly focused on exploring attitudes of 
student and interns (Saxena, Thornicroft, Knapp, & 
Whiteford, 2007). Therefore, present study aims to 
assess stigma related to mental disorders in 
practicing health care workers, that is, doctors of 
Pakistan, who have completed their training and 
currently have employment in medical colleges or 
hospitals. Such an approach will be useful in 
comparing views with developed countries and the 
limited resources available in the country could 
also be reorganized.  
MATERIAL AND METHODS 
It is a descriptive, cross-sectional study. The target 
population was the doctors of Lahore, who were 
selected through random sampling from five 
different hospitals.   
The questionnaire was adopted from Crisp et al. 
(2000). The items of questionnaire were related to 
common mental illnesses. The attitude of 
participants towards various issues was assessed to 
evaluate their beliefs about different mental 
disorders such as unpredictability, dangerousness, 
treatment, recovery, ability of doctors to talk to 
them, difference from people, focus of blame. The 
demographics of participants such as gender, age, 
marital status, experience and professional 
background were also gathered. The participants 
were explained about purpose of study and written 
consents were collected. It was made confirmed 
that all the participants were familiar with 
psychiatric terminology. The doctors were also 
asked if they have dealt with a patient with mental 
illness or already know someone with mental 
illness.  
In total, 600 questionnaires were distributed among 
doctors. However, 465 were considered for the 
study because they were completely filled. This 
makes a response rate of 77.5 %. For statistical 
analysis SPSS v.17 was used. The characteristic of 
age was represented as mean ± SD, whereas, 
characteristics of gender, experience, and marital 
status were expressed through frequencies and 
percentages. Chi square test was used to check 
statistical difference on basis of age, gender, 
marital status and experience of participants with p 
value 0.05. 
RESULTS 
The demographic characteristics of participants are 
shown in the Table 1. There were 227 (48.81 %) 
males and 238 (51.18 %) females included in the 
study. The marital status for 154 (33.11 %) 
participants was single, whereas for 311 (66.88 %) 
participants, it was married. The experience of 298 
(64.08 %) participants was less than 10 years, 
whereas for 167 (35.91 %) participants it was more 
than 10 years. The mean age for participants was 
31.33 ± 2.13 years.  
Table 1: Demographic characteristics of 
participants 
Characteristics N (%) 
Gender 
Male 
Female 
 
227 (48.81 %) 
238 (51.18 %) 
Marital status 
Single 
Married 
 
154 (33.11 %) 
311 (66.88 %) 
Experience 
Less than 10 
years 
More than 10 
years 
 
298 (64.08 %) 
167 (35.91 %) 
Age (years) 31.33 ± 2.13 
The Table 2 shows attitudes of participants towards 
mental illness. For schizophrenia, majority of the 
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participants (365; 78.49 %) had opinion that 
patients blame themselves. In case of depression, 
314 (67.52 %) participants claimed that they never 
recover. The patients of panic disorder were 
believed to not improve, if treated by 327 (70.32 
%) participants. The patients of dementia were 
believed to be dangerous to others by 294 (63.22 
%) participants. The alcoholic addicts were thought 
to be unpredictable by 319 (68.60 %) participants. 
The drug addicts were thought to blame themselves 
by 266 (57.20 %) participants.  
A significant difference was indicated between 
attitudes of doctors having less than 10 years of 
experience as compared to doctors having more 
than 10 years of experience. Similarly, statistically 
significant difference was noted for age and 
gender. However, on the basis of marital status, 
there was significant difference.   
 
Opinions Schizophrenia n 
(%) 
Depression 
n (%) 
Panic 
disorder n 
(%) 
Dementia 
n (%) 
Alcohol 
addiction 
n (%) 
Drug 
addiction n 
(%) 
Dangers to 
others 
254  
(54.62 %) 
259  
(55.69 %) 
186  
(40 %) 
294  
(63.22 %) 
153  
(32.90 %) 
120  
(25.80 %) 
Un-predictable 214  
(46.02 %) 
222  
(47.74 %) 
154  
(33.11 %) 
234  
(50.32 %) 
319  
(68.60 %) 
175  
(37.63 %) 
Hard to talk to 164  
(35.26 %) 
142  
(30.53 %) 
194  
(41.72 %) 
133  
(28.60 %) 
294  
(63.22 %) 
184  
(39.56 %) 
Feel different 214  
(46.02 %) 
217  
(46.66 %) 
211  
(45.37 %) 
193  
(41.50 %) 
245  
(52.68 %) 
216  
(46.45 %) 
Themselves to 
blame 
365  
(78.49 %) 
254  
(54.62 %) 
264  
(56.77 %) 
210  
(45.16 %) 
274  
(58.92 %) 
266  
(57.20 %) 
Must pull 
themselves 
together 
176  
(37.84 %) 
164  
(35.26 %) 
253  
(54.40 %) 
245  
(52.68 %) 
216  
(46.45 %) 
145  
(31.18 %) 
Do not improve, 
if treated 
317  
(68.17 %) 
194  
(41.72 %) 
327  
(70.32 %) 
219  
(47.09 %) 
254  
(54.62 %) 
121  
(26.02 %) 
Never recover 216  
(46.45 %) 
314  
(67.52 %) 
155  
(33.33 %) 
163  
(35.05 %) 
211  
(45.37 %) 
111  
(23.87 %) 
DISCUSSION 
The present study is a step towards understanding 
attitudes of doctors regarding mental illnesses in 
Pakistan. The results of this study are quite similar 
to the researches conducted in western region. The 
reason for this similarity can be attributed to the 
fact that majority of the Pakistani doctors follow 
medical books of west. Moreover, many doctors 
have completed their training in English hospitals. 
However, the attitudes of general public may not be 
same as doctors.  
In present study, common mental illnesses are 
included, which have previously been studied. The 
doctors, who participated in the study, were well 
aware of the terminologies used in present study. 
Anyhow, an informal discussion was conducted 
with the doctors at initial stage. This discussion 
was performed to make sure that all of them are 
aware of the mental illnesses included in the study. 
It was noticed that doctors had highly negative 
attitude towards patients of schizophrenia, 
dementia and depression. These patients were 
considered dangerous by the doctors. The alcohol 
and drug addicts were highly hard to communicate 
and were thought to blame themselves. These 
beliefs may be derived from religious virtues. The 
doctors highly believed in treat ability and 
recovery. However, for depression, schizophrenia 
and panic disorder, this belief was less apparent. 
The attitude of doctors towards recovery and treat 
ability may depend on their faith on medical model.  
On the basis of experience, it was noticed that 
doctors with less than 10 years of experience had 
more negative attitude towards mental illness. 
Similarly, with age the attitude of doctors towards 
mental illness changed to be positive. It can be said 
that with increase in age and experience, the 
doctors tend to have more acceptability towards 
mentally ill people and develop positive attitude 
towards them.  
On the basis of gender, females were found to have 
more negative attitude towards mental illness. The 
marital status did not had any appreciable impact 
on attitudes of doctors towards mental illness.  
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CONCLUSION 
The junior doctors have highly negative attitudes 
towards mental illness. This should be dealt with 
proper training, so that they show more 
acceptability for mentally ill people. This is 
important as doctors are the medium of medical 
assistance. Their negative attitude towards any ill 
person can result in adverse outcomes.
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